
CORPORATION YEAROF a*' STATE OF ILLINOIS 
File Pmr to: 4 1 1  181 FOREIGN CORPORATION ANNUAL REPORT FILENO. g q&q,- Pi .6-5  

1.) NOTE: A Change in the registered agent andlor registered a f k a  may& be effected by filing form Ea-5.1015.20. If them have been any changes 
PLEASE TYPE OR PRINT C L W L I  IN BLACK INK 

in items 6. or 7a: the enclosed BCA-14.30 must be cumalefed and submined in the same envsboe. 

OFFICE NAME NUMBER & STREET CITY STATE ZIP 
PreSldent EM4 St&,UUL,, q i W b  E. LYILAiryhA k l . l U l i s 0  VI LJI C3 ? O q  
secretary Du-dld SF L V U U L e  c 1 ,  J 

Treasurer S L b Y  w I 'i)fLL. '< I r  I C  

n 'c 
L ,  

2.1 CORPORATE NAME, REGISTERED AGENT, REGISTERED OFFICE, CITY IL. ZIP CODE 
RECEIVED 

5.) If 51% or more of the stock is Owned by a minority orfernale, please check appmpriale box. c] Minority Owned W m a l e O w n e d  

6.) Number of shares aumotized and issued (as of 6/30,/0/ I: 

CLASS SERIES PAR VALUE NUMBER AUTHORIZED NUMBER ISSUED 

Cl)lyM A /< 00 aSao LOU, 0" 

IMPORTANT! Whenever the amount in item 6 or 7a differs fmm the Secrelary of Slats's records. the enclosed ECA 14.30 must be wmpleted. 
7a.) The amount of paid-in capital as of is: s /a~- oC) 

(Paid-in Capital reRedn the sum a1 
the Slaled Capital and Paid-in m.1 The Paid-in Capital on record With the Secretary of State is: s /go  

r o 4  , Under the penally 01 pequly and an an 
wlhorizmd otlicsr. I deciare thal thin 
snnualrsoad. w n u r n l  to DrovisIoos oflhs 

' (Tilfe) 
8.1 BY 

(Any Avlhonlsd ORicers %nafum) 

RETURN T O  
Jesse WhSe 

Department of Business Services 
Swlnsfisld. IL 62756 

Burinesi Carporalion Acl. has been 
examined ay m e  and iJ, lo the best of my 
Knowledge and belief. true, coimd. and 
rnmpiels. 

ITEM 8 MUST B E  S IGNED!  Secretary Of State 

- ( P L E A S E  C O M P L E T E  THE R E V E R S E  SIDE OF THIS R E P O R T )  . 

PRESIDENT 

SECRETARY 

IF THE AEOVE OFFICERS' NAMES AN0 ADDRESSES ARE MISSING OR HAVE 
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. File NO. 






